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GENERAL MEDICAL SERVICES COMMITTEE 
THE PLATT REPORT 


The Report of the Joint Working Party on Medical 
Staffing Structure in the Hospital Service (the Platt 
Report) was discussed at a meeting of the General 
Medical Services Committee at B.M.A. House on July 
6. Dr. A. B. Davies, who was unanimously re-elected 
Chairman of the Committee, presided. 

The Ministry of Health has asked for the Association’s 
views on the Platt Report, and the G.M.S. Committee 
and the Central Consultants and Specialists Committee 
had been asked to submit their observations on it to the 
Council. 

The C.C. and S. Committee had resolved that a review 
of hospital medical staffing should take place forthwith, 
on the lines recommended in paragraphs 144 to 152 of 
the Platt Report, but with its object restricted in the 
first place to the determination of the additional con- 
sultant posts required for the needs of the service 
(Supplement, June 10, p. 292). 

A confidential letter from the Joint Consultants 
Committee, stating how far it had got in_ its 
deliberations on the Platt Report, was received by the 
Committee. 

The CHAIRMAN pointed out that the G.MS. 
Committee’s evidence to the Platt Committee had 
virtually been accepted in toto. The G.M.S. Com- 
mittee had. agreed that an early overall survey of 
hospital medical staffing was essential ; it had foreseen 
difficulties arising because of the shortage of medical 
manpower at all levels ; it agreed that a pathway should 
be open for the general practitioner to reach even 
consultant level ; it had expressed anxiety in case the 
S.H.M.O. grade should be perpetuated under another 
name; and it had stressed the importance ‘of an 
adequate scale of remuneration to make hospital posts 
attractive to general practitioners. 


G.P.’s Place in Hospital 


Mr. J. R. NICHOLSON-LAILEY, deputy chairman of the 
C.C. and S. Committee, said that it had seen much in 
the Platt Report which was favourable. The report 
recognized many things which the C.C. and S. Com- 
mittee had urged for a long time. ‘One problem 
facing hospitals,” he said, “is the shortage of junior 
staff, and unless general practitioners are willing and 
able to make a contribution to the staffing of hospitals, 
we shall go from crisis to crisis.” 


At present the deficiencies in junior staff were only 
partly made up by doctors from abroad who took junior 
posts for experience and training before returning to 
their own countries to start consultant and hospital 
services there. But that source of supply would 
diminish over the years. It was to be hoped that more 
young doctors would stay in hospital junior appoint- 
ments before entering general practice, but they were 
not likely to do that unless there were good prospects 
of utilizing the extra knowledge they acquired. They 
would need to have the prospect of some part-time posts 
of responsibility in the hospital service. They would 
have to be properly paid for this work so that they 
could afford to cut down their practices. There should 
be no financial loss—if anything, there should be a 
gain. 

Mr. Nicholson-Lailey said that the C.C. and S. Com- 
mittee was worried lest the medical assistant grade 
might become another S.H.M.O. grade. Sir Robert Platt’ 
had said that there need be no fear, because there were 


-sufficient safeguards, but the C.C. and S. Committee was 


not convinced. When a doctor entered the hospital 
service, in no matter how junior a capacity, he should 
know that he could equip himself by his experience and 
his work—provided that he was intelligent—to become 
in time a consultant. It was not his qualification but 
what a man knew and could do that mattered. 

Mr. Nicholson-Lailey would have been happier if the 
medical assistant grade were to be limited at first to 
part-time general practitioners working in the hospital 
service. Their salary should depend on the nature and 
extent of their duties and their experience. He was not 
happy about a career grade permanently in a junior 
capacity. In his view, anybody in the hospital service 
who had the necessary enthusiasm and ability should 
be able to reach the highest ranks. It was important 
that there should be some system whereby G.P.s could 
be integrated into the hospital service. The wholesale 
expulsion of G.P.s from the hospitals which began ten 
years ago must be halted and the clock turned back, 
otherwise there would be grave gaps in the hospital 
service. 

Dr. B. CaRDEw thought the C.C. and S. Committee’s 
recommendation was wise. Unless the review of 
hospital medical staffing had some central direction it 
could lead to chaos. He gave as an instance the wide 
variations between the regions in the number of 
S.H.M.O.s who had been upgraded as a result of the 
regional reviews. Thus, one region might recommend 
a considerable increase in the number of consultants 
whereas another region might adopt a totally different 
view. 
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- Dr. R. B. L. RIDGE saw little prospect of a successful 
integration of G.P.s into the junior hospital staffing 
structure if such an integration was to be paid for out 
of the central pool. When a GP. filled a post which 
would be paid for from another source if a doctor other 
than a G.P. filled it, then the remuneration should not 
count against the global sum. Unless this was done, 
the Ministry should be told that any wide measure of 
integration to solve the problem of junior hospital 
staffing was doomed to fail. 

Dr. G. P. WittaMs said that a preliminary and 
unofficial inquiry in a town of 40,000 people in Wales 
had shown that not one doctor in general practice had 
time to work in the local hospital. The CHAIRMAN said 
that the Platt Committee had been warned not to expect 
an unduly high percentage of applicants. 


Ironic Situation 


Dr. J. C. CAMERON said that there was a delicious 
irony about the situation. G.P.s had been thrown out 
of the hospital service in droves in 1948. Because the 
hospital service was breaking down, attempts were being 
made to bring G.P.s back into it—but they would not 
be attracted unless the conditions made it worth while 
for them to give up part of their general practice. 
Unless something dramatic in the way of incentive 
could be produced, he said, the Platt Report was already 
out of date. At present young men would not stay in 
the hospitals because there was no future for them. If 
they were wanted in the hospitals it must be made 
worth while for them to stay. 

Dr. A. TaLBot RoGeERs agreed that there had been 
a dramatic change in the situation in the past ten years. 
The Platt Committee had merely said many of the 
things which the G.M.S. Committee had said a few 
years ago. As a consequence, it could be argued that 
payment for G.P. hospital work should no longer come 
from the central pool. The G.M.S. Committee had 
always felt that a continuing association with the 
hospital was a good thing for G.P.s, but young men 
would not continue to give many years to the hospital 
service unless they saw prospects for the future. In a 
teaching hospital of which he had knowledge the 
number of unfilled vacancies for senior registrars 
recently was in double figures, and there were not 
enough applicants. 

Dr. Talbot Rogers agreed that the review of hospital 
staffing should be a review of the whole of the staffing. 
There were hospital posts which could ideally be filled 
by adequately trained G.P.s, and it must be made to 
their financial advantage to fill them. They must not 
be regarded as a ready-made, short-term answer to the 
need for more help in the hospitals. G.P.s had commit- 
ments which left them little time for hospital work, and 
if they were to be asked to reorganize their practices 
the hospital appointments offered them must have 
dignity, security, and good remuneration. 

Dr. J. C. ARTHUR said that a complete review of 
hospital staffing was needed. It was not enough to 
attract G.P.s into the hospital service on specious 
promises. Until the consultant establishment had been 
revised, little progress would be made. 

Dr. A. BeaucHaMp thought that the Platt Report 
offered an opportunity for the integration of the 
whole profession. “The Committee must think along 
very broad lines from the point of view of remunera- 
tion,” he said. “We have come to think that Spens 
is dead. If young doctors are to be attracted into 


hospital practice and at the same time to keep their 
interest in general practice, more financial incentives 
must be offered.” 

Dr. F. M. Rose emphasized the need to train men 
with a good hospital background but also with good 
training in general practice—a point not mentioned in 
the Report. 

Dr. W. Hepccock, Deputy Secretary, pointed out that 
the number of principals in general practice was not 
increasing as rapidly as in the past. If more doctors 
gave part-time service in hospitals, was there not a 
danger that the number of principals would fall and 
the general practice lists grow longer ? It was necessary, 
surely, to consider the whole establishment at the same 
time. 

The CHAIRMAN, concluding the debate, said that a 
preliminary report to Council would be submitted on 
the lines of the discussion, and a fuller report would 
be prepared by the Committee’s Hospitals Subcommittee 
for subsequent consideration by the G.M.S. Committee. 


Post-mortem Examinations for Coroners 


A letter was received from the Derby Local Medical 
Committee reporting that the Coroner for the County 
Borough of Derby had agreed to forward copies of 
reports on post-mortem examinations in bulk to the 
Derby Executive Council, which sent them to the doctor 
concerned. The previous practice, in which a duplicate 
report was forwarded to the patient’s doctor, had not 
been successful because frequently the Coroner did not 
know the doctor. 

The new practice, however, had been criticized on 
the ground that these reports should not pass through 
lay hands on their way to the general practitioner. 
The Derby Local Medical Committee had replied that 
it did not consider reports on post-mortem examina- 
tions to be any more confidential than other docu- 
ments, such as clinical notes on patients’ medical cards, 
which passed through lay hands in executive council 
offices every time a patient changed his doctor. 

Dr. I. M. Jones, chairman of the Private Practice 
Committee, said that coroners were independent judicial 
officers to whom the Home Secretary did not think it 
right to give directions. However, the Home Office 
had been assured by the Coroners’ Society that it would 
do its best to see that in all cases the pathologist sent 
a copy of the report to the doctor concerned. That 
machinery had just been introduced and it should be 
given a chance to work. Another difficulty was that 
it was wrong to force doctors in private practice 
to use the executive council machinery suggested by 
Derby. 

Dr. S. Noy Scott, chairman of the Central 
Ethical Committee, agreed with Derby that because of 
statutory provisions a number of documents passed 
through lay hands, but thought it wrong for the profes- 
sion willingly to encourage this practice. The practice 
suggested by Derby should be deprecated. 

The G.M.S. Committee supported the arrangements 
that Dr. Jones had outlined and noted the comments of 
the chairman of the Central Ethical Committee. 


Medical Examinations for Adoption 


The Committee discussed a case in which a doctor had 
been advised by the clerk to the local executive council 
that he could not charge a fee for an examination in 
an adoption case. 
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Dr. CaRDEw urged that this decision be challenged, if 
necessary in court, and it was agreed that legal advice 
be taken and that the Chairman should discuss the point 
with Ministry officials. It is also to be considered by 
the Private Practice Committee. 


Health Visitors and Family Doctors 


The Royal College of Nursing had forwarded copies 
of a pamphlet, “ The Health Visitor and the Family 
Docto7,” published jointly by the College and the 
College of General Practitioners. The CHAIRMAN 
explained that the document was a plea for better 
co-operation between general practitioners and the 
public health service, largely through the medium of the 
health visitor. 

Dr. W. G. Harpinc said that the intentions of the 
pamphlet were laudable although it saw some things 
through rose-coloured spectacles. The function of the 
medical officer of health was rather larger than the 
pamphlet suggested. 

Dr. BEAUCHAMP agreed that the assistance of a 
benevolent medical officer of health was essential to the 
work proposed. The relation between the general 
practitioner and the health visitor should follow more 
closely the co-operation between the general practitioner 
and the midwife and district nurse. The pamphlet 
might encourage co-operation at the periphery in cases 
in which it did not exist. 

Dr. F. Gray thought that the intentions of the two 
bodies which had published the pamphlet were excellent 
but regretted that the G.M.S. Committee and those 
representing the medical officers of health had 
apparently been forgotten when the pamphlet was being 
prepared. A conference was to be held on the subject, 
and he hoped that the Committee’s representatives at 
it would stress that these matters should be worked out 
by consultation among all concerned. 

The Committee agreed to be represented at the 
Conference. 


Immunizations by General Practitioners 


The Ministry of Health had written to state that the 
schedules for immunization might not be available for 
distribution until the early autumn, because information 
about diphtheria toxoid which had just come to hand 
had necessitated an important change in the schedules. 

Dr. RIDGE said that the letter was unsatisfactory. He 
thought the Ministry was not taking the Committee 
sufficiently into its confidence. The Ministry had not 
seen fit to tell the Committee what this new information 
was, but it was the general practitioner who had to take 
the responsibility for what he was injecting. They 
should be more fully informed on the technical side. 
This was particularly relevant to polio immunization. 

Doctors were entitled to know the reason for 
Ministerial decisions on immunization procedures, and 
they should be fully informed on the scientific aspects 
of immunizing materials. The Ministry should be 
asked whether it was entirely satisfied with the way it 
was being advised on these matters. 

Dr. H. N. Rose pointed out that the advisory 
committee had great difficulty in sending out authorita- 
tive information because new knowledge was always 
being gained. It could not be censured for proceeding 
with caution. Dr. BEAUCHAMP, on the other hand, said 
that even an interim schedule would be helpful. 


It was reported that the Ministry of Health’s attention 
had been drawn to the Annual Representative Meeting 
resolution asking the Ministry to produce a standardized 
card for recording immunizations. The reply from the 
Ministry was, “ We consider that the amount of difficulty 
created by the use by local health authorities of different 
forms of record must be very limited. We did suggest, 
for the guidance of authorities, forms of records for 
smallpox vaccination and diphtheria immunization but, 
like all other details of local health authority arrange- 
ments under Section 26 of the National Health Service 
Act, the exact form of record is at the discretion of the 
authority concerned.” 


Employment of Assistants 

The Chairman of the Medical Practices Committee, 
Dr. W. E. Dornan, was present when the Committee 
discussed the question of consent to the employment of 
assistants. 

The CHAIRMAN recalled that the matter arose 
originally as a result of an inquiry conducted by Dr. 
B. Cardew. This was followed by a local medical 
committee inquiry. Both disclosed that there was wide- 
spread difference of opinion in executive councils on the 
initial employment of assistants and on the review of the 
assistantships after varying periods of time. Following 
the receipt of a draft memorandum from the Ministry, 
a meeting was arranged at the Ministry a few weeks ago 
at which the Ministry document was discussed and the 
Medical Practices Committee was represented. As a 
result of the joint representations of the Medical 
Practices Committee and the G.M.S. Committee, the 
Ministry amended some of its proposals. 

A number of difficulties appeared. First, a few 
executive councils apparently took no action at all while 
‘others took varying degrees of action, and there seemed 
to be some misunderstanding on the question of appeals. 
In some cases it was thought that the matter should be 
dealt with initially by the local medical committee, and 
that some of the principals concerned might have a right 
of appeal to executive councils, and further appeal to 
the Medical Practices Committee in one instance as 
regards the employment of the assistant, and an appeal 
to the Ministry in respect of the allocation of the 
numbers on the list. It was a complex matter, and there 
was agreement that the responsibility for the decision 
lay with the executive council. Although there had 
been various procedures in different areas, the Ministry 
now suggested that there should be a subcommittee of 
the executive council, on which the local medical com- 
mittee would be represented, and that such a body 
should do the job and the decision should be made by 
the executive council. Thereafter, if an appeal were 
considered it should be to the Medical Practices Com- 
mittee on the decision and to the Minister on the number 
of patients to be allowed in respect of the employment 
of the assistant. 

Dr. Dornan then enumerated to the Committee 
certain amendments which the Medical Practices 
Committee suggested. 

Dr. Gray said that Dr. Dornan had convinced 
the Committee that the problem was of a complex 
administrative nature, and he proposed that a special 
subcommittee should be set up to study it both in 
principle and in detail and to state whether, in its view, 
the matter could be left in the hands of local medical 
committees or whether it was to be handed over to a 
joint body. 
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‘Dr. DorNAN agreed with the proposal to set up a 
subcommittee. He added that in certain areas in 
England and Wales it was impossible for the general 
practitioner to get justice at the hands of local medical 
committees. 

Dr. F. E. Goutp hoped that the matter would not 
be regarded in too serious a light. “ Let us leave the 
local medical committees and executive councils, which 
are already dealing with the matter satisfactorily, to 
carry on as at present,” he said. 

The Committee agreed to the appointment of a 
subcommittee comprising the Chairman and Drs. F. 
Gray, B. Cardew, R. B. L. Ridge, and three members 
to be appointed by the Medical Practices Committee. 


Group Practice Loans 


It was reported that the Ministry of Health had 
accepted the fact that more capital was needed in the 
Group Practice Loans Fund and had submitted detailed 
proposals about the future of the Fund. The Ministry 
pointed out in a letter that the central pool had con- 
tributed a total of £800,000 (Great Britain) to the Fund 
since 1953-4, and it suggested that the G.M.S. Com- 
mittee and the Health Departments jointly should review 
the whole scheme of loans for group practice, and in 
particular the further capital requirements of the Fund, 
when the total contribution of Exchequer money was 
about to equal the total contribution from the central 
pool—that is, the point at which the capital of the Fund 
for Great Britain would be reaching £1.6m. It would 
be part of the proposal, the Ministry’s letter stated, that 
until the review took place all the repayments to the 
Fund would, as hitherto, be made available for reissue 
in the form of new loans. The future of the capital 
contributed from the pool would, however, be con- 
sidered as part of the proposed review. 

“If this proposal is acceptable to the General Medical 
Services Committee,” the letter continued, ““ we for our 
part will endeavour to make the Exchequer contribution 
of £800,000 available as required and not parcel it out 
in allocations of £100,000 a year.” The Exchequer con- 
tribution for this year would be £250,000. The Ministry 
stated that it would also be prepared to review with the 
G.M.S. Committee the present limits on the amounts of 
individual loans. It suggested that for England and 
Wales there should be a return to an absolute maximum 
of £2,000 per doctor, or £2,500 in certain well-defined 
areas where it was known that land and building costs 
were abnormally high. At the same time, it was felt 
to be reasonable that doctors applying for loans should 
bear some part of the cost themselves, and the proposal 
was that the maximum should be £2,000 (or £2,500) per 
doctor or 80% of the expenditure actually incurred, 
whichever was the less. 

Some concern was expressed by members of the 
Committee at the further Ministry proposal that the new 
maxima should apply to all applications not yet 
approved ; to those approved at the meeting of the 
Group Practice Loans Committee on May 31, 1961; 
and, if the doctors concerned applied for an increase, 
to those approved within the temporary maximum of 
£1,000 per doctor at earlier meetings of the Committee, 
provided that no part of the loan had been issued. Dr. 
A. M. MAIDEN said that the last provision seemed a little 
unfair. 

Dr. H. H. D. SUTHERLAND agreed, and added that 
those practitioners who had only received £1,000 were 
asking whether there would be more money. 


Dr. H. N. Rose suggested that the time had arrived 
when some revision of the terms of granting loans 
should be made. He pointed out that single-handed 
practitioners had contributed at least one-third of the 
£800,000, and there was a strong case for revision of the 
terms, especially in respect of that part of the money 
which belonged to the profession. 

On the motion of Dr. F. LISHMAN, the Committee 
agreed to receive and to approve the Ministry’s docu- 
ment, but to point out that no financial disadvantage 
should be borne by those who had been temporarily 
granted half the money. 


Car Allowance for Trainees 


The CHAIRMAN said that, on behalf of the Committee, 
he had accepted a proposed increase in the car allowance 
in respect of a trainee to £220. At the same time, he 
suggested that the G.M.S. Committee should ascertain 
what the actual cost to principals employing trainees was 
in the matter of car expenses. The difference between 
the Committee and the Ministry was that the latter used 
tables in which petrol and other running costs were 
included, whereas the Committee maintained that these 
were normal practice running expenses. 


Refresher Course Expenses 


The CHAIRMAN reported that the Ministry had called 
attention to the fact that while it was paying the expenses 
of practitioners who attended refresher courses, these 
expenses had been claimed as practice expenses. There- 
fore, from the Ministry’s point of view, the expenses 
could be regarded as having been paid for twice. It 
was a matter of advising general practitioners about the 
method of entering in their accounts expenses and 
reimbursements in connexion with attendances at 
refresher courses. 


Annual Conference, 1962 


The Committee agreed that the Conference of Local 
Medical Committees in 1962 should be held on June 7. 


THE DAIN FUND 


The Trustees of the Dain Fund report that during the 
year ended April 30, 1961, the calls upon the Fund 
remained heavy. A total of 47 cases were helped, the 
grants amounting to £5,087. In contrast, in 1950-1, 
grants amounting to £460 were made to thirteen 
applicants, and in the year 1955-6 grants amounting to 
£2,335 were made to twenty-three applicants. While 
the Trustees rarely commit themselves to renewal of a 
grant, they state that they always try to continue help 
where needed so that the plans for the education of a 
child are not unduly disturbed. Fourteen new cases 
were undertaken during the year, and twelve of them 
are likely to need help for several years. 

The meeting of extra calls for assistance during the 
year was helped by retaining in the Fund £2,466 which 
had been earmarked for investment. Donations, includ- 
ing those from individual subscribers, increased, and 
the Trustees record their gratitude for help received 
from the Charities Trust Fund of the B.M.A. and for 
the continued support of local medical committees. 
Help and advice from the Royal Medical Benevolent 
Fund and its Ladies’ Guild and from the Royal Medical 
Foundation of Epsom College is also gratefully 
acknowledged. 
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PSYCHOLOGICAL MEDICINE GROUP 
COMMITTEE 


The Psychological Medicine Group Committee met at 
B.M.A. House on June 15, with Dr. T. P. REES in the 
chair. 

Mental Hospitals of the Future 


The Committee gave further consideration to the 
future pattern of mental hospital development, and had 
before it a memorandum by Dr. Myre Sim on the 
subject. 

The view was expressed that general hospitals should 
have psychiatric units large enough to take all the 
psychiatric admissions for the area which they serve. 
These units should, in general, be of not less than 40 
beds and, broadly speaking, would be most suitable in 
hospitals of 200 beds or more. It was also thought that 
the same team should, so far as possible, provide all the 
psychiatric services in the area. 

It was decided to inform the Joint Consultants Com- 
mittee of the Group Committee’s views. 


Limitation of Actions in Cases of Personal Injury 

The Committee decided to pass to the Central 
Consultants and Specialists Committee a memorandum 
by Dr. R. G. McInnes and Dr. Doris Odlum on this 
subject, with a view to its being incorporated in the 
evidence to be given by the Association to the Lord 
Chancellor’s committee. 


Merit Awards 


The Committee considered the tabular analysis of the 
number of consultants in each specialty receiving dis- 


tinction awards, and the comparative figures for 1959, . 


which were provided by the Minister of Health in reply 
to a Parliamentary question. These Tables were pub- 
lished in the Journal of May 20 (p. 1471). The 
Committee decided to keep a watching brief on behalf 
of psychiatrists. 


INCOME-TAX ASSESSMENT OF PART- 
TIME CONSULTANTS 


As reported in our medico-legal columns (p. 182), the 
House of Lords has reversed the decision (Journal, April 
2, 1960, p. 1062) of the Court of Appeal in the test cases 
of five part-time consultants who contended that they 
should be assessed under Schedule D for the whole of 
their professional earnings. It has therefore finally been 
decided that part-time consultants had been correctly 
assessed in respect of the remuneration from their 
hospital appointments (including fees for domiciliary 
consultations) under Schedule E and that expenses 
incurred in performing their hospital duties, in so far 
as they are not allowable under Schedule E assessment, 
cannot be set against the profits of their private practice 
for the purpose of their assessment under Schedule D. 

Those who, though their assessments have been on 
appeal, have been submitting to P.A.Y.E. deductions, as 
advised by the Central Consultants and Specialists Com- 
mittee (Supplement, November 17, 1956, p. 194), will 
continue to do so. Those who remained on Schedule D 
while appealing against assessment under Schedule E 
may shortly receive demands for arrears of tax. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Hospital Medical Staffing 


Sir,—At a recent meeting of the Central Consultants and 
Specialists Committee, Sir Robert Platt asked for a better 
name than that of medical assistant. It would be difficult 
to find a worse name than that—in fact, it may suggest that 
the person concerned is not medically qualified. Better 
name ? Yes, Mr. Norman N. Dott, in his very compre- 
sensive letter in this column on May 6 (p. 220), suggested 
a proper name for this and other grades. 

We need in our hospitals competent physicians and 
surgeons. Consultants, in the proper meaning of the word, 
would be required very rarely, and only a few in each 
specialty would be needed in the region for the most 
interesting, rare, and difficult cases. Introducing yet another 
name (and what a name!) would only add to the present 
confusion in N.H.S. nomenclature which nobody outside, 
and few in this country, understands.—I am, etc., 


Edgware, Middx. S. ARCISZEWSKI. 


Programme of Postgraduate Courses 


Sir.—I have just received from the local executive council 
the list of general-practitioner postgraduate courses for the 
autumn, as compiled by the British Postgraduate Medical 
Federation on behalf of London University (not including 
the limited facilities at other centres). I commend the 
organizers on the inclusion of courses in specialized subjects. 
On the other hand, there are seven possible courses of 4-6 
days in general subjects or specialized medicine in the week 
beginning November 20, three in the week beginning Septem- 
ber 18, and in the whole of the remainder of the period, 
September to December inclusive, only three other such 
courses. One is grateful to the organizers for their con- 
siderable efforts in overcoming the manifold difficulties of 
arranging the individual courses. but, in the end. to provide 
seven alternative weeks instead of thirteen, from the oppor- 
tunity available seems to me a great pity. 

Apart from the summer holiday period, autumn is 
generally considered the least busy time in general practice. 
There is a tendency for partnerships to grow. If, for 
example, six partners decided to devote this less busy autumn 
period to postgraduate study, they would take advantage 
of the Ministry of Health expenses grant of two weeks per 
academic year per practitioner and engage a locum for 
twelve, necessarily consecutive, weeks. They would then 
scan the list of available courses, find the unsuitably uneven 
distribution I have described, and their commendable and 
profitable plan would have to be thrown overboard for the 
alternative of some sporadic attendance squeezed out of 
their busy time at the expense of overloading the partner- 
ship with work. It would be enormously advantageous 
were it possible to arrange courses singly in consecutive 
weeks.—I am, etc., 


Ash Vale, near Aldershot. S. G. A. BARTLETT. 


Radiotelephone Service 


Sir,—I was very interested to read (April 29, p. 207) of 
the Brighton radiotelephone service. In Malta, the Army 
has had such a system working for over a year now with 
marked success. In an area covering approximately 19 
square miles one duty M.O. has to deal with any medical 
problems arising amongst Army or Air Force personnel. 
One medical centre remains open and an orderly takes all 
incoming calls, records them, and passes them on to the 
doctor via the radiotelephone. By this method a lot of 
time, double journeys, effort, and expense are saved. Advice 
can be given in cases of emergency and emergency cases 
can be more rapidly dealt with. There is, of course, also 
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the further advantage that the doctor is no longer tied to a 
static telephone. 

This is an excellent scheme, works smoothly and 
efficiently, and is a great boon to both doctors and patients 
alike. I think all praise is due to the Army for employing 
such progressive methods, and I can only hope that the 
Brighton experiment will prove to be as successful and that 
other regions will be encouraged to adopt a similar idea and 
enjoy its very real benefits —I am, etc., 

Malta. E. RONALD SEILER. 


Maternity Service Regulations 


Sir,—Your numerous correspondents on the subject of 
those five post-natal “ visits” forget that the practitioner has 
two patients during the puerperium. The regulation (E.C.N. 
347, para. 2) requires “... provision of such care of the 
mother and child as may be required for a period of fourteen 
days after the confinement including not less than five 
attendances ...” Surely this regulation is satisfied if the 
practitioner attends the mother on three occasions and on 
two of these also attends the child. Although more would 
be needed in most cases, this represents a reasonable 
minimum and need not be challenged.—I am, etc., 


Hucclecote, Glos. Ivor COOKSON. 


Reorganization of Executive Councils 


Sir,—General practitioners working in and around cities 
and county boroughs will be well aware of the disadvantages 
of having lists with more than one executive council. These 
are the different prescription pads ; the sorting of records ; 
maternity claims, etc., to be forwarded to each executive 
council ; the temporary loss of records when patients who 
move over the boundary between one authority and another 
must be reregistered with the new executive council; the 
recording of separate sources of income; and the duplica- 
tion or triplication of official circulars. 

The clerical work of such G.P.s would be simplified if 
their patients were to be registered with the executive 
council of the area where the doctor’s practice was centred 
rather than, as at present, of the area where the patient 
lives (see item 174 of the A.R.M. Agenda on page 8 of the 
Supplement of July 1). Not only would this benefit G.P.s 
but it would also reduce considerably the number of G.P.s 
under each executive council. One would have thought that 
the permanent saving in administrative costs would greatly 
outweigh the initial cost of changeover to such a system.— 
I am, etc., 


Dunston, Gateshead 11. L. FAIRBAIRN. 


Maternity Medical Services 


Str,—The significance of what was said at the Conference 
of Local Medical Committees on maternity medical services 
(June 24, p. 315) must not be missed. A general practitioner 
undertaking to provide maternity medical services for a 
patient is evidently expected to assume more control in 
labour and the puerperium than was envisaged 13 years ago. 
Then the official impression given was that he was to be 
available if the midwife ran into difficulties and needed 
help. Now, quite rightly, he is expected to be in control 
throughout with the midwife as his assistant. Indeed, I 
have been given to understand that we are lagging behind 
in what is a world-wide trend. To ignore it is to deprive 
women of the benefit of a scientific and rational approach 
to childbirth. There will doubtless be innumerable highly 
intelligent midwives who will resent a subordinate position. 
Let them, if in other respects so united, be given opportunity 
and help in obtaining a medical qualification. 

There is, apparently, a shortage of postgraduate courses 
in midwifery. Do we have to await central action before 
this is remedied ? Could not each Division of the Associa- 
tion approach its local consultant gynaecologist, decide what 
postgraduate instruction is needed, and arrange it? To 
assist general-practitioner obstetricians in acquiring the 


maximum possible skill should be most rewarding work for 
a consultant obstetrician. Close co-operation between the 
two is necessary anyway to obtain the appropriate form of 
maternity service in each particular locality.—I am, etc., 


S. H. F. Howarp. 


Barton-on-Humber, Lincs. 


Association Notices 


Diary of Central Meetings 
JULY 


17 Mon. —— Representative Meeting (at Sheffield), 
a.m. 
17 Mon. Council (at Sheffield), 6 p.m. 
18 Tues. — Representative Meeting (at Sheffield), 
a.m. 
19° Wed. — Representative Meeting (at Sheffield), 
a.m. 
20 Thurs. — Representative Meeting (at Sheffield), 
a.m 
20 Thurs. Council (at Sheffield) (at conclusion of A.R.M.). 
20 Thurs. Adjourned Annual General Meeting and Walter 
— Horne Memorial Lecture (at Sheffield), 
.m. 
25 Tues. Staff Side, Committee B, Medical Whitley 
Council, 10 a.m. 
25 Tues. Joint Consultants Committee (to follow Staff Side, 
Committee B). 
25 Tues. Committee B, Medical Whitley Council, 2 p.m. 
26 Wed. Joint Formulary Committee, 11 a.m. 
AuGuUST 
2 Wed. Technical Developments and Regulations Sub- 
committee, Occupational Health Committee, 
p.m. 
11 Fri. Subcommittee on Child Psychiatric Services, 
— Consultants and Specialists Committee, 
.15 p.m. 
24 Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


Honorary Secretaries of Branches and Divisions are asked 
to send notices of meetings to the Editor at least 14 days 
before they are to be held. 


East SoMERSET Division.—At Crown Hotel, Wells, Thursday, 
July 20, 8 p.m., annual general 

Harrow Division.—Saturday, July 22, social evening, cruise 
down River Thames on board m.v. “* Queen Elizabeth.” Embark 
at Westminster Pier from 7 p.m. Sailing 7.30 p.m. Members of 
West Middlesex Division and guests are also invited. 


Meetings of Branches and Divisions 


WESSEX BRANCH.—The second annual meeting of the Wessex 
Branch was held in Bournemouth on May 5-7. Dr. W. H. 
Phillipps (Jersey), the retirigg president, took the chair at the 
second annual general meeting held at Poole on May 6. Dr. 
G. McDowell, honorary secretary, reported an increase in 
membership from 1,682 to 1,732. The services of Dr. Balfour 
Barrow, for many years honorary secretary and treasurer of the 
Southern Branch, which was dissolved on the formation of the 
Wessex Branch, were recorded with gratitude. Dr. Phillipps 
invested Dr. O. C. Carter (Bournemouth), the new president of 
the Branch, with the badge of office. Dr. Carter gave a presiden- 
tial address on the origin and functions of the General Medical 
Council. The Bournemouth Division entertained members at a 
cocktail party before the Branch annual dinner held at the Royal 
Bath Hotel, Bournemouth. Sir Richard Pilkington, M.P., pro- 
sed the toast of the B.M.A. and Dr. Carter replied. Dr. J. A. 
tidham proposed the toast of the guests, for whom Councillor 
Mrs. B. Bicknell, Mayor of Bournemouth, replied. Receptions 
were given during the meeting by the Mayor of Bournemouth and 
the iEper and Corporation of Poole. 


Branch and Division Officers Elected 


BurRNLEY Division.—Chairman, Mr. D. A. Richmond. Vice- 
chairman, Dr. G. J. Flynn. Honorary Secretary and Treasurer, 
Dr. A. B. Lishman. ‘ 

CAMBRIDGE AND HuNTINGDON Division.—Chairman, Dr. A. 
Brown. Vice-chairman, Dr. C. W. Walker. Honorary Secretary 
and Treasurer, Dr. O. A. Sills. 

Consett Diviston.—Chairman, Dr. F. M. Fyfe. Vice-chair- 
man, Mr. M. Caturani. Honorary Secretary and Treasurer, Dr. 


N. E. Wood. 

CorNWALL Division.—Chairman, Dr. T. C. Houston. Vice- 
chairman, Dr. W. St. John-Brooks. Honorary Secretary and 
Treasurer, Dr. E. Townsend. 


